MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEF‘ARTMENT OF PUBLIC HEALTH AND HELFARE/
e 2.0 AN FBETE02/ 7
DDONNTSLV:#‘? AMENDED Registration District No. _____ _%z__ynmnry Registration District No. [__"_ar“'__lagmm- s No. ________&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

&, COUNTY . STATE b. COUNTY i
Jackson * " "Missouri Jackson sdmision)
b. Cll;f [If outside corporate timits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

e
TOWN  Kansas City 30 vears SOWN Kansas City Yaf No O

© ¢. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET 1f tiide, gi ii i
FULL NAME O A {If cunide, give location) Reside on Farm

INSTIUTION g4 Jogeph Hospital Yes FF No O 6020 E., 16th Yes (0 No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prin) OF
Raymond E. Bales, Sr. DEATH July 22, 1963

5, SEX 6. COLOR OR RACE 7. Married [X Never Married [] 8. DATE OF BIRTH | ®- AGE (tast birthday)i| IF UNDER | YEAR | IF UNDER 24 HR
Months

Male Whi‘te Widowed [J Diverced [ 2/3L98 65 [ Days Hour:T Min.

10s. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE {City and state or counfry) | 2. CITIZEN OF WHAT COUNTRY

AB#;&;T“ of_w| rkmq lifs, aven if retired) Fo‘rd Motor Co. okla_homa clty‘ Okla. USA

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GCeorge Henry Bales Katie Clare Myers Essie Artie Bales

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown} ,(If yes, give war or dates of service) Essie A . Ba]_es-BO 20 E . lﬁth

18. CAUSE OF DEATH {Enter only one causa per line for (a), (b), and {c). N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) p / /

Condirtions, if any, DUE TO {b) ¢ A 4 ’_ ‘ 4 _ /m

wgloi:h gave rile‘f;: N
al cauvke ).

nah:g rI:: under- / ’ /Wb
lying causa last, DUE TO (c) . -, )

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TL/DEATH but not related to the terminal PART [1]. If decaased was femalo was
diserse condition given in PART | {a) thare a pregnancy in last 90 days.

O Yes | O Neo I O Unknewn
. WAS AUTEDPSY 200. ACCIDENT SUICI:I|DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natere of injury in PART | or PART 11 of item 18.)
. PERF

V5 300
Rev. 4/59

DATE AMENDED

218

—
Z
wi
=
=
O
o
(]

- TIME OF Hour Month, Day, Year
INJURY am.
p.m.

. INAURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, sireet, office bidg., erc.}
NOT WHILE AT WORK [] L

2 . O e /
. l.artendud the deceased fro 5 " '“——%—gg—ﬁ—."d laxt uw':ier:_a—live on % 2? 53
Death occurred at the date sated sbove, and to the best of my know ., from the causen stated.
22a. SIGNATURE [Degrea or tisja) 22h. ADDR 7 l [2Z. DATE SIGNED
F230. DATE / 23c. N

Zis. BURIAL, CREMATION, ! = E OF CEMETERY OR CREMATORY 234, LJCAHQ_N [City, town, or county} (State}
REMOVAL (Specify)

burial 7725/63 Green Lawn Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI R'S SIGNATURE
Earp & Sons Hortuary-4707 Truman Rd. 7 A o GJ Wy, j,’,#

{Licensed Embalmer‘s Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION
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ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by _?&ld&l‘ll Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed E-mbalmer No. yb_iq‘\

P. O. Address . C’

.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules gréunds’ for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

Jf this bady is not embalmed, fact should be 30 stated above.




